Vorres {IJ)fef:lﬁi;‘:ﬁ?;;g;znt FORM LM-30 oo Jﬁg;ogvﬁem
wasningian 5C 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure to compiy may result in criminat presecution, fines, o cvil peralties as pravided by 29 U.S.C 439 or 440.

For Cfficial Lise Only
OCT 19 2205 | _READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |
E
—_

1, Fite Number \ - 5@‘ 2. Fistal Year Covered From:
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3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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Labor Organization File Number @ ‘55
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5. Position in labor organization. - T 7 = [
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except 25 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
moenetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (incuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

MName

Trage Name, if ary; !

£.0. Box, Bidg., Room No., if any | —_——

7.b. Amount
City a }
State | P Code+d
Slgnature

15. Slgnature and verification. The undersigned declares, under penaity of Penqury and other applicable per zlties of the faw, that all of the information
subfmitted in this iepont (including the information contained in any accompanying documents), has peen examred by the signatory and is, 10 the best of the
undersigned's knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

, N Homelsos) 896 655
Signed 1910 on &/7 /o5 (505) 265~ 7833

l ( 7/ Dale Telephone Number 1
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Name of Person Filing 7[:7% A /‘ﬁf{‘/@% File Number U-

B. Held an interast in or derived inceme cr economic benefit with manetary value from a business (1) a ’
substantial part of which consisis of buying frem, selling or leasing to, or otherwise dealing with the busines.;

of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, ar otherwise

dealing with your labor organization or with a trust in which your labor organization is imerested.

8. Name and adcress of Business (including trade rame, f any), 9. Business deals with:
Name RS NErCTH 3 QW/ Fusp 27 —
w2 AMER(CA __ a. Labor Orgznizasion
Trade Name, lf any:
, y b. Trust
P.C. Box, Bldg., Room No, ifany | _—
c. Empicyer

swest _FOS__JldA ST P
oy | WS s TON , DL
State ! 2P Code +4 AL %
10. 17 8.b. or 9.c. is checked give trust ar employer's name. 11.2. Nature of such dea'.‘.i\g.

: ]
Name 7 AT ead i oef Mo Fezaan Mucreoeper Ao

Lt datEeo k| Freadd  borien HezTies
Trade Name, if any: !
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Streetllfé's‘ 7é'¢&\ 57‘ f)w o 1" 1
11.b. Approximate doltar value: of such dealing. f i

City ((Lz‘lémm 61041 0@ . R _l 12.3. Nature of interest held or income received,
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12.b. Amount. W '

C. Received from any employer (other than an employer covered under parts A and B abave}
ar from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.2. Name and aodress of Employer or L abor Relauons Consuitant 113__\15’1‘”6 of payment. . e e
(incluging trade name, if any).

Name '

Trade Mame, if any:

P.0. Box, Bidg., Roomn No., If any '

Street |
City
State %mwj Z|P Coce + 4 T
— _— 14.b. Amount of payment.
13.b. Is the Business an Employer i or Cansuitant ‘ ?
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Receip? Information - Business meals anc sntertainment
The following information is required

Date:

Employee Name:
Location:
Business Purpose:

Participants:

%
*

Fecled

3172004

$807.43

Jamie Peers

Albugquerqua, NYi

New Mextco Multicraft Hea'th & V. zifcre Fund

Board Meetling discussion re L383 membe-ship transfer

Name Title Organization
Jania Peers Field Coord Tri funds
Ficel Munoz Chairman NMHW -
Bud V'alson Mgmt Trustze NMHW 7~
Edgia Sachetti Marketing Rep LECET
Sonny IMontoya BM L3823
Ling Radriquaz Labor Trustze NMHW ##
Hanvey Delgado BA L383
Raoul L abor Trustze NMHW -
Laure \'en HeFznoort Altormey NMHW 77
Jozl France TPA NMHW
Gladys TPA NMHW
Judy Vioods TPA NMHW
Mitn) - auso Dm g LI
B3
loine Lo cin. Gk ey - also BA 3, L+
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Receipt Informetion - Business meals anc 2ntertainment
The following information is requirect:
Date: 8M16/04 $494.93

Employee Name: Jamiz Peers

Location: Dallas, TX

Business Purpose: Training/Apprenticeship/Miarketsharz In izt 25 for new SWDC
Participants: Mame Title Organization
Rarcly Robinson BM L154
Greg Raftzry Director DERGC
Reno Hemmend Asst BM SWDC
Pedro Franco Asst BM L154
Romzn Fehrer Organizer DERCC
Memg his Johnson Asst BM SWDC
3 James Anderson BM L145
F Eddie Sachztti BM sSwWDC
* Ficel Munoz Asst BM SWDC
X Darren Johnson Int't Rep LIUNA
Jamie Pees Field Cgord Tn funds

%m Drduwen - Fruster, S lentad Nenl
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Receipt Information - Business meals and entertainment
The following information is required:
Date: 9/21/04 $277.85
Emaloyee Name: Jamie Peers
Location: Dallas, TX
Business Purpose: SWDC Exec Board Meetirg
Tri Fund Indiatives

Participants: Nemez Title Organization
Jamie Pezrs field Coord Trfunds
X Jamzs Ha'e VP LIUNA
* Steve Famer Asst Reg Mgr LIUNA
# Reno Hammond Pres SWLDC
¥ Fidel Munoz - BA SWLDC
)*, James Anderscn . Exec Board SWLDC
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